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MEDICARE  AND  MEDICARE  SUPPLEMENTAL  INSURANCE  DO  NOT  COVER  LONG  TERM 
CARE  EXPENSES.   MANY  ELDERS  BELIEVE  MEDICARE  OR  THEIR  SUPPLEMENTAL 
INSURANCE  WILL  FINANCE  THEIR  HEALTH  CARE  EXPENSES  SHOULD  THEY  BECOME 
SERIOUSLY  ILL  AND  REQUIRE  LONG  TERM  CARE.   UNFORTUNATELY,  THIS  IS  NOT. THE 
CASE.   UNLESS  AN  ELDER  HAS  A  COMPREHENSIVE  LONG  TERM  CARE  INSURANCE  POLICY 
OR  HAS  TAKEN  SOME  OTHER  MEASURES,  THE  ONLY  WAY  AN  ELDER  CAN  HAVE  LONG  TERM 
CARE  EXPENSES  PAID  FOR  IS  TO  QUALIFY  FOR  MEDICAID.   THIS  INVOLVES  A  PROCESS 
CALLED  "SPEND  DOWN".  A  PERSON  MUST  BECOME  IMPOVERISHED- TO  QUALIFY  FOR 
MEDICAID. 

DEVELOPMENT  OF  LONG  TERM  CARE  INSURANCE  PRODUCTS  TO  COVER  SOME  OF  THE 
COSTS  OF  NURSING  HOME  CARE  AND  THE  COSTS  OF  HOME  CONVALESCENT  CARE  HAS 
BECOME  A  NEW  FIELD  OF  INTEREST  FOR  THE  INSURANCE  INDUSTRY.   THE  INDUSTRY 
RECOGNIZES  THE  GROWTH  OF  THE  65+  POPULATION  AND  THE  LIMITATIONS  OF  MEDICARE 
AND  MEDIGAP  COVERAGE.   CURRENTLY,  100  COMPANIES  OFFER  LONG  TERM  CARE 
PRODUCTS,  MORE  THAN  TWICE  THE  NUMBER  OFFERING  SUCH  COVERAGE  TWO  YEARS  AGO. 
ALMOST  HALF  A  MILLION  POLICIES  HAVE  BEEN  SOLD. 

IN  MASSACHUSETTS  CURRENTLY  THERE  ARE  NO  REGULATIONS  GOVERNING  THESE 
POLICIES.   THE  POLICIES  MUST  MEET  CERTAIN  MINIMUM  REQUIREMENTS  ESTABLISHED 
BY  THE  DIVISION  OF  INSURANCE.   EXPECT  ADDITIONAL  PRODUCTS  TO  BE  MARKETED 
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DURING  THE  COMING  YEAR  AFTER  THE  DIVISION  PROMULGATES  NEW  REGULATIONS  ON 
THE  SALE  OF  INDIVIDUAL  LONG  TERM  CARE  INSURANCE  PRODUCTS. 

GROUP  AND  MASS-MARKETED  POLICIES  DO  NOT  REQUIRE  DIVISION  OF  INSURANCE 
APPROVAL  PRIOR  TO  SALE.   THERE  ARE  MANY  OF  THESE  POLICIES  CURRENTLY  BEING 
MARKETED.   GROUP  POLICIES  MAY  OFFER  MORE  COMPREHENSIVE  COVERAGE  AT  LOWER 
COST;  MASS-MARKETED  POLICIES,  ON  THE  OTHER  HAND,  GENERALLY  OFFER  LIMITED 
COVERAGE  AT  HIGHER  COST.   POLICIES  SOLD  BY  TV  ADS  SHOULD  BE  AVOIDED. 

INDIVIDUAL,  GROUP  AND  MASS-MARKETED  LONG  TERM  CARE  POLICIES  VARY 
CONSIDERABLY.   MANY  POLICIES  OFFER  COVERAGE  FOR  SKILLED  NURSING  CARE  ONLY. 
SOME  POLICIES  MAY  VARY  THE  AMOUNT  PAID  PER  DAY  BASED  ON  THE  LEVEL  OF  CARE 
REQUIRED  (e.g.  $80  FOR  SKILLED,  $40  FOR  INTERMEDIATE,  $40  FOR  CUSTODIAL). 

OTHER  POLICIES  OFFER  COVERAGE  FOR  HOME  CONVALESCENT  CARE  IN  ADDITION  TO 
NURSING  HOME  CARE  -WITH  DAILY  BENEFITS  RANGING  FROM  50  TO  70%  OF  SKILLED 
CARE  BENEFITS.   OFTEN,  THE  AMOUNT  OF  HOME  CARE  VISITS  IS  BASED  ON  THE  NUMBER 
OF  DAYS  BENEFITS  WERE  PAID  IN  A  SKILLED  NURSING  FACILITY. 


Before  you  choose 

you  need  to  learn 
a  few  things. 
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DETERMINING  WHETHER  A  POLICY  COVERS  NURSING  HOME  CARE  IN  THE  FACILITIES 
AVAILABLE  IN  MASSACHUSETTS  CAN  BE  VERY  TRICKY.  MASSACHUSETTS  LICENSES 
NURSING  HOMES  BY  THE  LEVEL  OF  CARE  THEY  PROVIDE.  MANY  POLICIES  MAY  ONLY 
RECOGNIZE  CARE  RECEIVED  IN  A  SKILLED  NURSING  FACILITY.   OFTEN  THAT  MEANS 
THE  FACILITY  IS  LICENSED  AS  A  SKILLED  NURSING  FACILITY.   THE  NURSING  HOME 
MAY  PROVIDE  OTHER  LEVELS  OF  CARE  (I.E.  INTERMEDIATE  OR  CUSTODIAL),  BUT  TO 
QUALIFY  FOR  INSURANCE  COVERAGE,  YOU  MAY  NEED  TO  REQUIRE  A  SKILLED  LEVEL  OF 
CARE  UPON  ADMISSION  TO  THE  FACILITY. 

OFTEN  "HE  TERMS  "INTERMEDIATE"  AND  "CUSTODIAL"  ARE  USED  INTERCHANGEABLY 
IN  THESE  POLICIES.   IT  IS  IMPORTANT  TO  DETERMINE  HOW  THE  TERMS  OF  THE 
POLICY  APPLY  TO  THE  FACILITIES  AND  THE  LEVELS  OF  CARE  AVAILABLE  IN   • 
MASSACHUSETTS.   THE  DETERMINATION  WILL  CLARIFY  WHETHER  OR  NOT  THE  POLICY 
WILL  COVER  YOUR  CARE  ACCORDING  TO  DEFINITIONS  USED  IN  MASSACHUSETTS. 

LOOK  CLOSELY  AND  ASK  QUESTIONS  UNTIL  IT  IS  CLEAR.   IF  YOU  ARE  NOT 
SATISFIED  WITH  THE  EXPLANATION  CALL  A  COMPANY  REPRESENTATIVE  OR  CALL  THE 
EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS. 

ANNUAL  PREMIUMS  RANGE  FROM  $336  TO  OVER  $5,000  BASED  UPON  AGE  AT 
ENROLLMENT  AND  OTHER  FACTORS  (e.g.  HEALTH  STATUS,  DEDUCTIBLES,  CHOICE  OF 
OPTIONS).   ALL  HAVE  DEDUCTIBLES  OR  ELIMINATION  PERIODS,  RESTRICTIONS  OF 
MEDICAL  CONDITIONS  AND  EXCLUSIONS.   MANY  POLICIES  HAVE  A  PRIOR 
HOSPITALIZATION  REQUIREMENT. 

YOU  SHOULD  REVIEW  POLICIES  VERY  CAREFULLY  TO  IDENTIFY  POLICY 
LIMITATIONS.   A  PARTIAL  CHECK-LIST  ADAPTED  FROM  MATERIAL  DEVELOPED  BY  THE 
NATIONAL  ASSOCIATION  OF  INSURANCE  COMMISSIONERS  IS  USEFUL  FOR  CONSUMERS 
WHEN  REVIEWING  AND  COMPARING  POLICIES: 
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-  WHAT  HEALTH  REQUIREMENTS  MUST  I  MEET  TO  QUALIFY  FOR  COVERAGE? 

-  WHAT  BENEFITS  DOES  THE  POLICY  OFFER? 

-  WHAT  ARE  THE  DAILY  AMOUNTS  OF  COVERAGE?  WHAT  ARE  THE  CURRENT  PREMIUM 
'  RATES? 

-  MUST  I  BE  IN  A  CERTAIN  TYPE  OF  NURSING  HOME  IN  ORDER  TO  RECEIVE 
SKILLED,  INTERMEDIATE,  OR  CUSTODIAL  BENEFITS?  HOW  IS  NURSING  HOME 
DEFINED? 

-  HOW  DO  THE  TERMS  OF  THE  POLICY  (SKILLED,  INTERMEDIATE,  AND  CUSTODIAL) 
RELATE  TO  DEFINITIONS  OF  NURSING  HOME  FACILITIES  IN  MASSACHUSETTS  (OR 
YOUR  STATE). 

-  MUST  I  MEET  ANY  SPECIAL  REQUIREMENTS  BEFORE  I  CAN  RECEIVE  NURSING 
HOME  AND  HOME  CARE  BENEFITS  (IF  OFFERED)? 

-  CAN  THE  COMPANY  CANCEL  OR  REFUSE  TO  RENEW  MY  POLICY?   IF  SO,  UNDER 
WHAT  CIRCUMSTANCES? 

IF  YOU  WANT  TO  PURCHASE  LONG  TERM  CARE  INSURANCE,  THE  FOLLOWING  LIST 
OF  QUESTIONS  MAY  BE  A  USEFUL  TOOL  IN  EVALUATING  DIFFERENT  POLICIES. 


TAKE 
A  GOOD 

LOOK 
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IMPORTANT  QUESTIONS  TO  ASK 

BEFORE   YOU  BUY 
LONG  TERM   CARE    INSURANCE 


WHAT  ARE   THE   ELIGIBILITY   REQUIREMENTS?    (e.g.    AGE,   HEALTH   STATUS) 

IS   THERE  A   PRE-EXISTING   CONDITION   CLAUSE?      IF   SO,    FOR   HOW  LONG? 

IS   THERE  AM   ELIMINATION   PERIOD? 

WHAT  LEVEL  OF   CARE    IS   REQUIRED   DURING  THE   ELIMINATION   PERIOD? 

IS   THERE   A   PRIOR   HOSPITALIZATION   REQUIREMENT?      IF  SO,   HOW  LONG? 

MUST  PLACEMENT   BE    FOR   THE   SAME   OR   RELATED   CONDITION   THAT   REQUIRED 
HOSPITALIZATION? 

DOES   THE   POLICY   PROVIDE   COVERAGE   FOR  ORGANICALLY    BASED  CONDITIONS? 

WHAT  TYPES  OF   FACILITIES  ARE    COVERED  AND  ARE   THEY   DEFINED  CLEARLY    IN 
THE   POLICIES? 

WHAT  ARE   THE   FIXED   DAILY   BENEFIT  AMOUNTS? 

IS   THE   DAILY   BENEFIT  AMOUNT   BASED  ON   THE  LEVEL   OF   CARE   REQUIRED 

(e.g  FULL   BENEFIT  FOR  SKILLED,    REDUCED  FOR   INTERMEDIATE  AND  CUSTODIAL)? 

WHAT    IS   THE   LIFETIME  MAXIMUM   BENEFIT   OF   THE   POLICY? 

IS   THERE  A  MAXIMUM   BENEFIT   FOR  A   "SPELL   OF    ILLNESS"? 

IS   THERE  AN    INFLATION   RIDER  AVAILABLE    (TO  OFFSET  THE   RISING   COST  OF 
NURSING  HOME   CARE)? 

IS   THE   POLICY  GUARANTEED   RENEWABLE   FOR   YOUR  LIFETIME? 

WHAT   IS   THE   PREMIUM? 

IS   THE   PREMIUM   BASED  ON   THE  AGE  AT    ISSUE    (LEVEL    PREMIUM)? 

IS  THERE  A  HOME  CARE  BENEFIT?   IF  SO,  IS  IT  BASED  ON  THE  NUMBER  OF  DAYS 
BENEFITS  WERE  PAID  IN  A  NURSING  HOME? 

IS  THERE  ANY  ADDITIONAL  DEDUCTIBLE  APPLIED  TO  THE  HOME  CARE  BENEFIT? 

IS  THERE  A  POLICY  FEE  OR  A  MEMBERSHIP  FEE  REQUIRED? 
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Straight  talk. 


EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 


DEFINITIONS:   FOR  USE  WHEN  COMPARING  LONG  TERM  CARE  INSURANCE 
POLICIES.   THESE  ARE  GENERAL  EXPLANATIONS.   CURRENTLY  IN 
MASSACHUSETTS  THERE  IS  NO  STANDARDIZATION  OF  DEFINITIONS. 
DEFINITIONS  WILL  VARY  WITH  EACH  POLICY. 


AGE  INCREASING  PREMIUM:   rate  may  increase  by  age  category  or  with  each 
year. 

BENEFIT  PERIOD:   begins  when  a  person  enters  an  eligible  facility  or  begins 
receiving  home  health  care  and  ends  when  the  person  is  no  longer  receiving 
benefits  for  confinement  in  the  facility  or  at  home. 

CONDITIONALLY  RENEWABLE:   insurance  company  can  refuse  renewal  by  group, 
state,  age,  health,  or  region. 

COORDINATION  OF  BENEFITS:   denial  of  payment  or  reduction  of  benefits 
because  of  duplicate  coverage  under  another  policy. 

DEDUCTIBLE/ELIMINATION  PERIOD:  amount  of  money  or  number  of  days  the 
beneficiary  is  responsible  before  insurance  coverage  begins. 

DIVISION  OF  INSURANCE  (P.O. I.):   a  division  under  the  Executive  Office  of 
Consumer  Affairs  and  Business  Regulation  responsible  for  regulating  and 
monitoring  the  insurance  industry. 

GROUP  POLICY:   sold  to  members  of  a  specific  organization,  society, 
professional  group,  or  religious  or  fraternal  order.  Not  submitted  for 
prior  approval;  rates  set  for  all  members  of  group. 

GUARANTEED  RENEWABLE:   individual  policy  may  not  be  cancelled  except  when 
maximum  benefit  levels  have  been  reached  or  premiums  are  not  paid. 

HOME  HEALTH  AGENCY  (HHA):   an  agency  licensed  by  the  state  to  provide  skilled 
nursing  services  to  persons  in  the  community. 

HOME  HEALTH  CARE  (HHC):  medically  necessary  skilled  care  which  has  been 
ordered  by  a  physician  and  is  necessary  to  keep  a  person  from  being 
admitted  to  a  skilled  nursing  facility  or  nursing  home. 
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INDEMNITY/FIXED  DAILY  BENEFIT:   fixed  amount  paid  per  day/visit. 

INDIVIDUAL  POLICY:   sold  by  agent  to  an  individual;  policies  are  submitted 
to  Division  of  Insurance  for  approval  prior  to  being  sold  in  state;  rates 
vary  according  to  an  individual's  age,  health,  and  medical  conditions. 

INFLATION  RIDER:   an  option  that  allows  the  fixed  daily  benefit  amount  to 
increase  a  certain  percentage  each  year  to  guard  against  inflation. 

INTERMEDIATE/CUSTODIAL  CARE  FACILITY  (ICF/CCF):   a  facility  which  is 
licensed  by  the  state  to  provide  supportive  nursing  services  and  personal 
assistance  for  people  who  are  unable  to  care  for  themselves;  supervision  by 
R.N.  or  L.P.N. 

LEVEL  PREMIUM:   rate  you  enroll  at  remains  the  same  for  the  life  of  the 
policy  unless  all  rates  for  policy  are  increased;  new  rate  would  be  based 
on  age  when  policy  was  first  issued. 

LIFETIME  MAXIMUM  BENEFIT:   the  largest  number  of  days/visits  or  amount  of 
money  that  the  policy  allows. 

LIMITATIONS  AND  EXCLUSIONS:   conditions  and  illnesses  which  a  policy  does 
not  cover  such  as  the  following  items: 

-injuries  or  sickness  caused  by  an  act  of  war 

-alcoholism  or  drug  addiction 

-attempted  suicide  or  self-inflicted  injury 

-confinement  in  a  hospital 

-confinement  in  a  facility  for  which  no  charge  is  normally  made 

in  the  absence  of  insurance 
-confinement  outside  of  the  United  States 
-a  period  of  active  military  service 

-mental,  emotional  or  nervous  disorders  without  an  organic  cause 
-confinement  in  an  institution  owned  or  operated  by  the  U.S.  Government 

or  one  of  its  agencies 
-pre-existing  conditions 
-lack  of  prior  hospitalization  for  illness  requiring  nursing  home  care 

LONG  TERM  CARE:  medically  necessary  care  which  is  prescribed  by  a 
physician  and  provided  in  a  nursing  home,  convalescent  unit,  or  a  home. 

MENTAL  OR  NERVOUS  DISORDER:   emotional  or  nervous  disorder  not  organically 
caused;  may  or  may  not  include  Alzheimer's  Disease. 

OPTIONALLY  RENEWABLE:   insurance  company  has  discretion  to  offer  renewal. 

PRE-EXISTING  CONDITIONS:  a  condition  for  which  medical  treatment  or  advice 
was  given  or  recommended  prior  to  a  certain  time. 

PRIOR  HOSPITALIZATION:   a  hospitalization  of  at  least  (3)  day  duration 
required  in  order  for  benefits  to  be  payable. 

SICKNESS:  an  illness  or  disease  which  is  diagnosed  by  a  physician. 

SKILLED  NURSING  FACILITY  (SNF):   a  facility  which  is  licensed  by  the  state 
and  provides  continuous  skilled  nursing  care  and  services  (i.e.  restorative 
services,  therapeutic  services)  24  hours  a  day;  supervision  by  R.N. 
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SPELL  OF  ILLNESS/BENEFIT  PERIOD:   unit  of  measure  used  to  determine  the 
duration  of  benefits  for  a  long  term  care  insurance  policy. 

WAITING  PERIOD:   length  of  time  beneficiary  must  wait  before  benefits 
begin.  Some  pre-existing  medical  conditions  may  require  a  waiting  period 

WAIVER  OF  PREMIUMS:   insurance  premiums  are  not  required  to  be  paid  by 
beneficiary  under  certain  circumstances,  for  a  particular  period  of  time. 
Policy  remains  in  force  during  such  time. 

EOEA  (0488) 


8 


Read  This  First 


EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 


ANALYSIS  OF  LONG  TERM  CARE  INSURANCE  POLICIES 


THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER  EDUCATION  BY 
THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY  DOES  NOT 
IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 

THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS  URGES  CAUTION  IF  AN  ELDER  CHOOSES  TO 
PURCHASE  A  LONG  TERM  CARE  INSURANCE  POLICY:   AN  ACTUAL  COPY  OF  THE  POLICY 
SHOULD  BE  REVIEWED  IN  DETAIL  PRIOR  TO  PURCHASE. 

THIS  GUIDE  WAS  COMPILED  FROM  THE  BEST  INFORMATION  AVAILABLE  TO  THE 
EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS  AS  OF  FEBRUARY  24,  1988.   THE  EXECUTIVE 
OFFICE  OF  ELDER  AFFAIRS  IS  NOT  LIABLE  OR  RESPONSIBLE  FOR  OMISSIONS,  ERRORS, 
OR  SPECIFIC  COVERAGE  DETAILS  UNAVAILABLE  AT  TIME  OF  PUBLICATION.   NEW, 
UPDATED,  AND  REPLACEMENT  POLICIES  ARE  MARKETED  RAPIDLY  AND  WITH  INADEQUATE 
NOTIFICATION.  THESE  POLICIES  SHOULD  ALSO  BE  REVIEWED  CAREFULLY. 

IF  YOU  HAVE  QUESTIONS  CONCERNING  THIS  GUIDE  PLEASE  CONTACT: 

DIRECTOR  OF  HEALTH  POLICY 
EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 
38  CHAUNCY  STREET 
BOSTON,  MA  02111 
(617)  727-0690 
(800)  882-2003 


********************************************** 


ALL  RIGHTS  RESERVED.   COMMERCIAL  USE  OF  THIS  GUIDE  IN  WHOLE  OR  PART  IS 

PROHIBITED.   REQUESTS  FOR  PERMISSION  TO  REPRODUCE  THIS  GUIDE  SHOULD  BE  MADE 

IN  WRITING  TO  THE  HEALTH  POLICY  UNIT  OF  THE  EXECUTIVE  OFFICE  OF  ELDER 
AFFAIRS. 
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EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 
ANALYSIS  OF  LONG  TERM  CARE  INSURANCE  POLICIES 

FEBRUARY,  1988 


PAGES 


1.  AETNA  LIFE  INSURANCE  AND  ANNUITY  COMPANY  10  -  13 

2.  AMERICAN  INTERNATIONAL  GROUP  LIFE  INSURANCE  COMPANY  14  -  15 

3.  AMERICAN  REPUBLIC  INSURANCE  COMPANY  16  -  17 

4.  AMEX  LIFE  ASSURANCE  COMPANY  18  -  19 

5.  BANKERS  LIFE  AND  CASUALTY  COMPANY  20  -  21 

6.  COLONIAL  PENN  LIFE  INSURANCE  COMPANY  22  -  23 

7.  CONTINENTAL  CASUALTY  COMPANY  (PLAN  I,  II,  AND  III)  24  -  29 

8.  LIFE  INSURANCE  COMPANY  OF  CONNECTICUT  30  -  31 

9.  THE  MUTUAL  LIFE  INSURANCE  COMPANY  32  -  33 

10.  MUTUAL  OF  OMAHA  INSURANCE  COMPANY  34  -  35 

11.  PROVIDERS  FIDELITY  LIFE  ASSURANCE  COMPANY  36  -  37 

12.  THE  PRUDENTIAL  INSURANCE  COMPANY  OF  AMERICA  38  -  39 

13.  UNION  FIDELITY  LIFE  INSURANCE  COMPANY  (Choice  Plus)  40  -  41 

14.  UNION  FIDELITY  LIFE  INSURANCE  COMPANY  (National  Senior  42  -  43 

Citizens  Long 
Term  Care  Plan) 

A  NOTE  ABOUT  PREMIUMS 


POLICY  PREMIUMS  VARY  ACCORDING  TO  AGE,  SEX,  AND  HEALTH  STATUS.   BECAUSE  OF 
THE  COMPLEX  AND  EXTENSIVE  TABLES  REQUIRED  TO  CALCULATE  PREMIUMS,  THAT 
MATERIAL  IS  NOT  INCLUDED  IN  THIS  GUIDE.   CONSULT  THE  ACTUAL  POLICY  OR  AGENT 
FOR  YOUR  PREMIUM  CALCULATION.   REMEMBER,  LONG  TERM  CARE  INSURANCE  IS  A 
RELATIVELY  MEW  PRODUCT  AMD  COMPANIES  HAVE  LIMITED  UTILIZATION  DATA  AVAILABLE 
TO  PRICE  ACCORDINGLY.   THE  COST  OF  A  POLICY  WILL  NOT  NECESSARILY  REFLECT 
THE  AMOUNT  OF  COVERAGE  PROVIDED. 


INSURER:   AETNA  LIFE  INSURANCE  AND  ANNUITY  CO. 
151  FARMINGTON  AVENUE 
HARTFORD,  CT  06156 


POLICY 


TYPE 


ELIGIBILITY: 


PREMIUM: 


Long  Term  Care  Plan 
Indi  vidual 
55  to  84  years  old 
Level  Premium 


PREMIUM  WAIVER 


FACILITIES  COVERED: 


Yes 

Skilled  Nursing  Care  Facility 
Home  Convalescent  Unit* 


ALZHEIMER'S   DISEASE: 


Yes 


PRE-EXISTING   CONDITION   CLAUSE 


RENEWABILITY: 


Yes ,  6  months 
Guaranteed  Renewable 


HOSPITALIZATION  REQUIRED: 


Optional :   Plan  A  --  Yes 
Plan  B  --  No 


COMMENTS 


*H0ME  CONVALESCENT  UNIT  CAN  BE  YOUR  HOME,  HOME  FOR  THE  AGED, 
RESIDENTIAL  CARE  INSTITUTION. 

CARE  MUST  BE  MORE  THAN  CUSTODIAL  UPON  ADMISSION,  (if  Plan  B  with  no 
prior  hospitalization,  may  be  yery   difficult  to  get  the  benefit). 

VERY  STRICT  UNDERWRITING  GUIDELINES  ACCORDING  TO  AGENT. 

ACCORDING  TO  AGENT,  POLICY  IS  A  "FACILITY"  POLICY  NOT  A  "LEVEL  OF  CARE" 
POLICY. 


************************************** 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   AETNA  LIFE  INSURANCE  AND  ANNUITY  CO, 
151  FARMINGTON  AVENUE 
HARTFORD,  CT  01656 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

°  Fixed  daily  benefit  $40  -  $100 

°  Elimination  Period: 

-  20  days 

-  100  days 

°  Plan  A  -  3  day  hospitalization 
required 

°  Plan  B  -  benefits  begin  after 
elimination  period 

0  Maximum  lifetime  benefit 
$18,250  for  each  $10  unit 


III.   CUSTODIAL  BENEFITS 

°  Full  benefits  only  if 
confined  in  a  ski  1  led 
nursing  faci 1 ity 


II.   INTERMEDIATE  BENEFITS 

°  Full  benefits  only  if  confined 
in  a  ski  1  led  nursing  facility 


IV.   HOME  HEALTH  BENEFITS 

°  50%  daily  benefit  after  120 
consecutive  days  of  covered 
confinement 

°  Benefit  --  one  visit  for 
each  covered  day  (beyond 
120  consecutive  days) 

0  Lifetime  maximum  benefits: 

-up  to  2  years 

-subject  to  lifetime  maximum 
dollar  amount 
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INSURER:  AETNA  LIFE  INSURANCE  AND  ANNUITY  CO. 
151  FARMINGTON  AVENUE 
HARTFORD,  CT  06156 


POLICY: 


TYPE: 


ELIGIBILITY: 


PREMIUM 


Long  Term  Care  Plan* 

Individual 

55  to  84  years   old 

Level    Premium 


PREMIUM  WAIVER 


FACILITIES   COVERED: 


ALZHEIMER'S   DISEASE 


PRE-EXISTING   CONDITION    CLAUSE: 


RENEWABILITY 


Yes 

Nursing  Care  Facil ity 
Custodial  Care  Facility 

Yes 

Yes ,  6  months 

Guaranteed  Renewable 


HOSPITALIZATION  REQUIRED 


Optional :   Plan  A  --  Yes 
Plan  B  --  No 


COMMENTS 

*P0LICY  CURRENTLY  NOT  FOR  SALE,  HAS  BEEN  FILED  WITH  DIVISION  OF 
INSURANCE,  WHEN  APPROVED,  WILL  BE  OFFERED  UPON  RENEWAL. 

POLICY  STATES  CARE  CAN  BE  AT  ANY  LEVEL  UPON  ADMISSION. 

CUSTODIAL  CARE  FACILITY  CAN  BE  AN  ADULT  DAY  CARE  CENTER. 

INFLATION  PROTECTION  OPTION  -  5%  INCREASE  OF  THE  ORIGINAL  BENEFIT  EACH 
YEAR  FOR  15  YEARS. 

HOME  OFFICE  HAS  CENTRAL  TELEPHONE  NUMBER  TO  DETERMINE  IF  FACILITY  IS 
COVERED. 

AGENT  STATES  POLICY  IS  A  "FACILITY"  POLICY  NOT  A  "LEVEL  OF  CARE"  POLICY 


******************************** 

PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:  AETNA  LIFE  INSURANCE  AND  ANNUITY  COMPANY 

151  FARMINGTON  AVENUE 
HARTFORD,  CT  06156 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

°  Fixed  daily  benefit 
$40  -  $120 

°  Elimination  Period 

-  20  days 

-  100  days 

°  Lifetime  maximum  benefits 

-  4  or  6  years 

°  Prior  hospitalization 
Plan  A  -  Yes 
Plan  B  -  No 


III.   CUSTODIAL  BENEFITS 

°  Full  benefits  only  if 
confined  in  a  ski  1 1 ed 
nursing  facil ity 


If  care  received  in 
custodial  care  facility 
benefit  reduced  to  50%  of 
daily  benefit 


II.   INTERMEDIATE  BENEFITS 

0  Full  benefits  only  if 
confined  in  a  ski  1  led 
nursing  faci 1 ity 


If  care  received  in  custodial 


care  facility  benefit  reduced 
to  50%  of  daily  benefit 


IV.   HOME  HEALTH  BENEFITS 

°  After  31  consecutive  days  of 
covered  confinement  receive 
benefit  of  1  visit  for  each 
day  of  covered  confinement 
(must  first  meet  elimination 
period,  then  31  additional 
days,  so  deductible  for  home 
health  is  51  or  131  days) 
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INSURER:   AMERICAN  INTERNATIONAL  GROUP  LIFE  INSURANCE  COMPANY 

ONE  ALLICO  PLAZA 
WILMINGTON,  DELAWARE  19801 


POLICY: 


TYPE: 


ELIGIBILITY 


PREMIUM 


PREMIUM  WAIVER: 


FACILITIES  COVERED: 


ALZHEIMER'S  DISEASE: 


PRE-EXISTING   CONDITION    CLAUSE 


RENEWABILITY: 


HOSPITALIZATION  REQUIRED: 


Care  Span  Long  Term  Care  Policy 

Individual 

18-81  years  old 

Doesn't  state  if  at  a  level  premium, 

Yes 

Skilled,  Intermediate,  Custodial 
Facil ities 

Not  Stated 

Yes,  12  months 

Guaranteed  Renewable 


Yes 


COMMENTS 


-  ACCIDENTAL  DEATH  BENEFIT  -  IF  DEATH  OCCURS  WITHIN  90  DAYS  AS  A  RESULT  OF 
A  COVERED  ILLNESS  -  BENEFIT  OF  UP  TO  100  x  DAILY  FIXED  BENEFIT  CHOSEN  IS 
PAID. 


••*•*•••*•***••*•••*•••****•••** 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR 
CONSUMER  EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF 
A  POLICY  DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED 
AS  SUCH. 
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INSURER:   AMERICAN  INTERNATIONAL  GROUP  LIFE  INSURANCE  COMPANY 

ONE  ALL  ICO  PLAZA 
WILMINGTON, 'DELAWARE  19801 


POLICY  BENEFITS 


I.  SKILLED  CARE  BENEFITS 

0  S20-$120  Fixed  Daily  Benefit 

°  Maximum  Length  of  Coverage 

-  Up  to  5  years 

°   El  inclination  Period 
0  days 

-  20  days 

-  100  days 

°  Confinement  followed  within 
30  days  of  a  3-day  hospital 
stay 

°  Confinement  in  either  SNF,  ICF, 
or  Custodial 


III.   CUSTODIAL  BENEFITS 

0  Confined  in  either  SNF,  ICF, 
or  Custodial  faci 1 ity. 
Custodial  care  follows 
covered  confinement  of  at 
least  14  consecutive  days  of 
skilled  or  intermediate  care 
for  same  or  related 
condition 


II.   INTERMEDIATE  BENEFITS 

0  Care  is  intermediate 

°  Confinement  followed  within 
30  days  of  3  days  in  hospital 

0  Confined  in  either  SNF,  ICF, 
or  Custodial 


IV.   HOME  HEALTH  BENEFITS 

°  First  30  days  at  full  daily 
fixed  rate,  next  60  days  at 
50%  of  fixed  rate 

°  Prescribed  by  a  physician 

°  Care  must  be  received  within 
30  days  of  covered 
confinement  of  at  least  30 
days  at  a  SNF  or  ICF  for 
same  or  related  illness 


Maximum  length  of  coverage: 
Up  to  2  years 
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INSURER:  AMERICAN  REPUBLIC  INSURANCE  COMPANY 
KIRKE-VAN  ORS  DEL,  INC. 

601  6th  STREET 
DES  MOINES,  IOWA  50334 


POLICY: 


Americare:   Preferred  Nursing  Home 
Indemnity  Plan 


TYPE 


ELIGIBILITY: 


Group 

55-75  years  of  age,  must  be  member 
of  the  Retired  Officers  Association 


PREMIUM 


Level  Premium 


PREMIUM  WAIVER: 


Yes 


FACILITIES  COVERED: 


Not  Defined 


ALZHEIMER'S  DISEASE  COVERAGE 


Not   Defined 


RENEWABILITY: 


Conditionally  Renewable 


PRE-EXISTING   CONDITION   CLAUSE 


Not  Defined 


HOSPITALIZATION  REQUIRED: 


Yes 


COMMENTS 


-  NO  COORDINATION  OF  BENEFITS. 

-  APPLICANTS  WHOSE  MEDICAL  HISTORIES  WOULD  OTHERWISE  CAUSE  THEM  TO  BE 
DENIED  INSURANCE  COVERAGE  MAY  BE  ISSUED  COVERAGE  AT  A  RATE  40%  HIGHER. 

-  MAKES  NO  DISTINCTION  AS  TO  WHAT  LEVEL  OF  CARE  IS  REQUIRED  UPON  ADMISSION 
TO  A  FACILITY. 


*•*••*••*••*•••*••*•*****••*•*•* 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   AMERICAN  REPUBLIC  INSURANCE  COMPANY 
KIRKE-VAN  ORS  DEL,  INC. 

601  6th  STREET 
DES  MOINES,  IOWA  50334 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 


III.   CUSTODIAL  BENEFITS 


$20-$100  Fixed  daily  benefit 

Requires  physician  certification 
that  care  is  medically  necessary 

Benefits  begin  after  90  days 
confinement  in  nursing  home 

Maximum  length  of  coverage  is 
1,500  days 


No  coverage  for  custodial 
care 


II.   INTERMEDIATE  BENEFITS 


IV.   HOME  HEALTH  BENEFITS 


The  policy  does  not  make  a 
distinction  between  skilled 
and  intermediate  care 


No  coverage  for  home  health 
care 
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INSURER:  AMEX  LIFE  ASSURANCE 
1650  LOS  GAMOS  DRIVE 
SAN  RAFAEL,  CALIFORNIA 
94903-1899 


POLICY 


TYPE: 


ELIGIBILITY: 


PREMIUM: 


PREMIUM  WAIVER: 


FACILITIES   COVERED: 


ALZHEIMER'S   DISEASE   COVERAGE 


PRE-EXISTING   CONDITIONS   CLAUSE: 


RENEWABILITY 


HOSPITALIZATION  REQUIRED: 


Amex  Life's  Long  Term  Care  Plan 

Group 

50-84  years  old 

Yes 

Yes 

Confinement  must  be  in  a  "Qualified 
Home" 

Yes 

Yes,  6  months 

Guaranteed  Renewable 


Optional 


COMMENTS 


-  QUALIFIED  NURSING  HOME  IS  NOT  DEFINED 

-  NO  COORDINATION  OF  BENEFITS 

-  A  5%  ANNUAL  INFLATION  GUARD  AVAILABLE  WHICH  INCREASES  DAILY  BENEFIT  BY  5% 
FOR  THE  NEXT  TEN  YEARS  FOR  THOSE  50-79  YEARS  OLD. 

-  INFLATION  GUARD  NOT  AVAILABLE  BEYOND  80  YEARS  OF  AGE. 

-  80-84  YEAR  OLDS  NOT  ELIGIBLE  FOR  THE  0-20  DAYS  ELIMINATION  PERIOD. 


••*•*•**••••*•**•**•**•*•••••*** 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:  AMEX  LIFE  ASSURANCE 
1650  LOS  GAMOS  DRIVE 
SAN  RAFAEL,  CALIFORNIA 
94903-1899 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

°  $30-$100  fixed  daily  benefit 

0  Maximum  length  of  coverage; 
choose  from  2,  4,  6  year  plan 

°  Requires  physician  orders 

°  Care  must  be  medically  necessary 

°  Elimination  period  options: 

a.  20  days 

b.  100  days 


III.   CUSTODIAL  BENEFITS 

°  Policy  doesn't  specify  or 
differentiate  between 
skilled,  intermediate  or 
custodial  benefits 


II.   INTERMEDIATE  BENEFITS 


IV.   HOME  HEALTH  BENEFITS 


°  Policy  doesn't  specify  or 
differentiate  between  skilled 
and  intermediate  benefits 


Benefits  payable  the  same 
number  of  days  nursing  home 
benefits  were  payable 

Days  1-30  @  70%  of  fixed 
benefit 

Days  31-  60  @  60%  of  fixed 
benefit 

Days  over  61  @  50%  of  fixed 
daily  rate 
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INSURER:   BANKERS  LIFE  AND  CASUALTY  COMPANY 
4444  WEST  LAWRENCE  AVENUE 
CHICAGO,  IL  60630 


POLICY 


TYPE 


ELIGIBILITY: 


PREMIUM: 


PREMIUM  WAIVER 


FACILITIES  COVERED: 


ALZHEIMER'S  DISEASE  COVERAGE 


PRE-EXISTING  CONDITION  CLAUSE 


RENEWABILITY 


Bankers  Life  Nursing 

Individual 

60-79  years  old  or  65-79  years  old 
covered  by  Medicare  A  &  B,  plus 
supplemental  insurance  or  enrollment 
in  an  HMO  or  similar  health  care 
provider 

Level  Premium 

Yes 

Licensed  nursing  home 

Not  stated 

Yes ,  6  months 

Conditionally  renewable 


HOSPITALIZATION  REQUIRED: 


Yes 


COMMENTS 


-  LIMITED  COORDINATION  OF  BENEFITS. 


-  EOEA  ANALYSIS  OF  POLICY  REVISED  EFFECTIVE  7/6/88 


•*••••••***•*•*•*•****••*•*•***• 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BV  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   BANKERS  LIFE  AND  CASUALTY  COMPANY 
4444  WEST  LAWRENCE  AVENUE 
CHICAGO,  IL  60630 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 


III.   CUSTODIAL  BENEFITS 


°  $20-$100  fixed  daily  benefit 

(if  75-79  years  old,  max.  $50  a  day) 

°  Ordered  by  physician 

°  Entrance  within  30  days  of  3  day 
hospital ization 


0  Maximum  length  of  coverage 
options: 

a.  1  year 

b.  3  years 

c.  5  years 

°  Elimination  period  options: 

a.  0  days 

b.  20  days 

c.  100  days 

II.   INTERMEDIATE  BENEFITS 

°  No  distinction  of  benefits 
for  different  levels  of  care 

°  Policy  does  not  state  that 
intermediate  care  is  covered 


°  'No  distinction  of  benefits- 
for  different  levels  of  care 

0  Policy  does  not  state  that 
custodial  care  is  covered 


IV.   HOME  HEALTH  BENEFITS 

°  Benefits  paid  at  50%  of  daily 
amount 

0  Care  must  be  medically 
necessary 

°  Maximum  of  180  days 
(1 ifetime) 

0  Must  have  been  receiving  90 
days  of  covered  consecutive 
confinement  in  a  nursing 
home 

°  Physician  orders  care 

0  program  must  begin 
immediately  following 
discharge  from  a  nursing  home 
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INSURER:   COLONIAL  PENN  LIFE  INSURANCE  COMPANY 
COLONIAL  PENN  PLAZA 
19  AND  MARKET  STREETS 
PHILADELPHIA,  PA  19181 


POLICY: 


TYPE 


ELIGIBILITY: 


PREMIUM 


PREMIUM  WAIVER: 


FACILITIES  COVERED: 


ALZHEIMER'S  DISEASE  COVERAGE 


PRE-EXISTING  CONDITION  CLAUSE 


RENEWABILITY: 


HOSPITALIZATION  REQUIRED 


Colonial  Care  Comprehensive 
Nursing  Care  Plan 

Individual 

60-79  years  old 

Doesn't  state  if  level  premium 

Yes 

Not  stated 

Not  covered 

Yes,  12  months 

Guaranteed  renewable 

Yes 


-  REQUIRES  A  $20  POLICY  FEE. 


COMMENTS 


•••••••••••••••••••-A:************ 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 


22 


INSURER:   COLONIAL  PENN  LIFE  INSURANCE  COMPANY 
COLONIAL  PENN  PLAZA 
19  AND  MARKET  STREET 
PHILADELPHIA,  PA  19181 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

°  Fixed  daily  rates  of  $30-$80 

0  Confinements  must  occur  within 
30  days  of  hospitalization  of 
3  day  minimum 

°  Elimination  period 

a.  0  days 

b.  20  days 

c.  100  days 

°  Must  be  skilled  level  upon 
admission 


III.   CUSTODIAL  BENEFITS 

°  Fixed  daily  benefits  $15-$40 

°  For  custodial  benefits  to  be 
payable,  custodial  level 
must  occur  within  24  hours 
of  covered  ski  1  led  or 
intermediate  care 


II.   INTERMEDIATE  BENEFITS 

°  Fixed  daily  benefit  $30-$80 

°  Does  not  state  how  long  you 
must  be  at  skilled  level 
before  intermediate  level  of 
care  is  covered 


IV.   HOME  HEALTH  BENEFITS 

°  Fixed  daily  benefits  $15-$40 

°  If  HHC  required  after  3  day 
hospitalization  covered  for 
30  days 

0  If  HHC  required  following 
nursing  home  stay,  covered  up 
to  the  duration  of  the 
nursing  home  stay,  not  to 
exceed  180  days 

°  Maximum  length  of  coverage 
180  days 
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INSURER:   CONTINENTAL  CASUALTY  COMPANY  (CNA) 

CNA  PLAZA 
CHICAGO,  IL  60685 


POLICY: 


CNA's  CONVALESCENT  NURSING  CARE 
PLAN  I  ** 


TYPE 


Indi  vi  dual 


ELIGIBILITY 


PREMIUM: 


60  to  84  years  old 


Yes 


PREMIUM  WAIVER 


Yes 


FACILITIES  COVERED: 


ALZHEIMER'S  DISEASE  COVERAGE: 


Convalescent  care  facility  -- 
licensed,  skilled,  or  intermediate 
care  facil ity 

Not  insurable 


PRE-EXISTING  CONDITION  CLAUSE: 


RENEWABILITY: 


Yes ,  6  months 
Guaranteed  renewable 


HOSPITALIZATION  REQUIRED: 


Yes 


COMMENTS 

-  CONVALESCENT  CARE  MEANS  SKILLED,  INTERMEDIATE  OR  MEDICAL  CUSTODIAL 
NURSING  CARE  SERVICES  WHICH  MUST  BE  REHABILITATIVE  IN  NATURE  AND  ARE 
REQUIRED  TO  RESTORE  AN  INDIVIDUAL  TO  HIS  OR  HER  MAXIMUM  FUNCTION  AFTER  AN 
INJURY  OR  SICKNESS  AND  ARE  NOT  NON-MEDICAL  CUSTODIAL  CARE  SERVICES. 

-  NON-MEDICAL  CUSTODIAL  CARE  MEANS  CARE  DESIGNED  ESSENTIALLY  TO  HELP  A 
PERSON  IN  ACTIVITIES  OF  DAILY  LIVING  AND  WHICH  DOES  NOT  REQUIRE  THE 
CONTINUOUS  ATTENTION  OF  TRAINED  MEDICAL  OR  PARAMEDICAL  PERSONNEL. 

-  365  DAYS  FOR  ISSUE  AGES  80-84  AND  30  OR  90  DAY  ELIMINATION  PERIOD 

-  PREMIUMS  BASED  ON  4  DIFFERENT  HEALTH  GROUPS  --  HEALTH  GROUP  1  (HEALTHIEST) 
TO  HEALTH  GROUP  4 

**PLAN  NO  LONGER  FOR  SALE  (PLAN  SUBMITTED  TO  D.O.I.  11/25/87  AS  OF  12/87  NO 
LONGER  AVAILABLE). 

-  POLICY  STATES  DESIGNED  TO  SUPPLEMENT  OTHER  INSURANCE  AND  NOT  DESIGNED  TO 
MEET  SIGNIFICANT  COSTS  YOU  MAY  INCUR. 

••*••****•**•••*••**•••*•••••••• 

PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   CONTINENTAL  CASUALTY  COMPANY  (CNA)  (PLAN  I) 

CNA  PLAZA 
CHICAGO,  IL  60685 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 


III.   CUSTODIAL  BENEFITS 


°  Fixed  daily  benefit  up  to 
$60  per  day 

°  Up  to  $60  per  day  for  stay  up 
1,000  days  for  convalescent  care 

°  Elimination  period: 

-  15  days 

-  30  days 

-  90  days 

°  Up  to  $90,000  lifetime  maximum 
benefit 


Fixed  daily  benefit  up  to 
$60  per  day  for  medical 
custodial  care 

Up  to  $30  per  day  for  up  to 
60  days  following  at  least 
30  days  of  convalescent  care 
confinement  for  non-medical 
custodial  care 


II.   INTERMEDIATE  BENEFITS 


IV.   HOME  HEALTH  BENEFITS 


Fixed  daily  benefit  up  to  $60 
per  day  for  medical  custodial 
care 


No  coverage  for  home  health 
benefits 


Up  to  $30  per  day  for  up  to 
60  days  following  at  least  30 
days  of  convalescent  care 
confinement  for  non-medical 
custodial  care 
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INSURER:   CONTINENTAL  CASUALTY  COMPANY  (CNA) 

CNA  PLAZA 
CHICAGO,  IL  60685 


POLICY: 


TYPE 


ELIGIBILITY: 


PREMIUM 


PREMIUM  WAIVER: 


FACILITIES  COVERED 


ALZHEIMER'S  DISEASE  COVERAGE 


CNA's  CONVALESCENT  NURSING  CARE 
PLAN  II 

Individual 

60  to  84  years  old 

Yes 

Yes 

Convalescent  care  facility  --  licensed, 
skilled,  or  intermediate  care  facility 

Not  insurable 


PRE-EXISTING  CONDITION  CLAUSE 


RENEWABILITY: 


Yes,  6  months 
Guaranteed  renewable 


HOSPITALIZATION  REQUIRED: 


Yes 

COMMENTS 


-  CONVALESCENT  CARE  MEANS  SKILLED,  INTERMEDIATE,  OR  MEDICAL  CUSTODIAL 
NURSING  CARE  SERVICES  WHICH  MUST  BE  REHABILITATIVE  IN  NATURE  AND  ARE 
REQUIRED  TO  RESTORE  AN  INDIVIDUAL  TO  HIS  OR  HER  MAXIMUM  FUNCTION  AFTER  AN 
INJURY  OR  SICKNESS  AND  ARE  NOT  NON-MEDICAL  CUSTODIAL  CARE  SERVICES. 

-  NON-MEDICAL  CUSTODIAL  CARE  MEANS  CARE  DESIGNED  ESSENTIALLY  TO  HELP  A 
PERSON  IN  ACTIVITIES  OF  DAILY  LIVING  AND  WHICH  DOES  NOT  REQUIRE  THE 
CONTINUOUS  ATTENTION  OF  TRAINED  MEDICAL  CARE  PARAMEDICAL  PERSONNEL. 

-  365  DAYS  FOR  ISSUE  AGES  80-84  and  30  or  90  DAY  ELIMINATION  PERIOD. 

-  PREMIUMS  BASED  ON  4  DIFFERENT  HEALTH  GROUPS  --  HEALTH  GROUP  1  (HEALTHIEST) 
TO  HEALTH  GROUP  4  (LEAST  HEALTHY). 

-  POLICY  STATES  DESIGNED  TO  SUPPLEMENT  OTHER  INSURANCE  AND  NOT  DESIGNED  TO 
MEET  SIGNIFICANT  COSTS  YOU  MAY  INCUR. 

******************************** 

PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  MOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   CONTINENTAL  CASUALTY  COMPANY  (CNA)  (PLAN  II) 

CNA  PLAZA 
CHICAGO,  IL  60685 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 


III.   CUSTODIAL  BENEFITS 


Fixed  daily  benefit  up  to 
$80  per  day 

$80  per  day  for  stay  up  to 
1,000  days 

Elimination  period: 

-  15  days 

-  30  days 

-  90  days 


°  Up  to  $80  per  day  for  medical 
custodial  care 

°  Fixed  daily  benefit  up  to 
50%  daily  benefit  for 
non-medical  custodial  care 

°  Up  to  60  days  following  at 
least  30  days  of 
convalescent  care  confinement 


°  Lifetime  maximum  benefit 
1,500  days 


II.   INTERMEDIATE  BENEFITS 


IV.   HOME  HEALTH  BENEFITS 


Up  to  $80  per  day  for 
medical  custodial  care 


No  coverage  for  home  health 
benefits 


Fixed  daily  benefit  up  to 
50%  fixed  daily  benefit  for 
non-medical  custodial  care 

Up  to  60  days  following  at  least 
30  days  of  convalescent  care 
confinement 
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INSURER:   CONTINENTAL  CASUALTY  (CNA) 
CNA  PLAZA 
CHICAGO,  IL  60685 


POLICY: 


CNA's  Convalescent  Nursing  Care 
Plan  III 


TYPE 


Indi  vidual 


ELIGIBILITY: 


PREMIUM 


60  to  84  years  old 


Yes 


PREMIUM  WAIVER 


FACILITIES  COVERED 


ALZHEIMER'S  DISEASE  COVERAGE 


Yes,  after  90  days  in  facility 

Convalescent  care  facility  -- 
licensed,  skilled,  or  intermediate 
care  facil ity 

Not  insurable 


PRE-EXISTING  CONDITION  CLAUSE 


RENEWABILITY: 


Yes,  6  months 
Guaranteed  renewable 


HOSPITALIZATION  REQUIRED: 


Yes,  but  may  be  waived  with  M.D, 
certification 


COMMENTS 

-  NOTE  PLAN  I  FOR  SALE  11/87,  AS  OF  12/87  NO  LONGER  FOR  SALE.   PLAN  II  FOR 
SALE  12/87  AND  AS  OF  2/18/88  WILL  BE  REPLACED  BY  PLAN  III.   POLICY  HOLDERS 
MAY  UPGRADE  FROM  I  OR  II  UPON  RENEWAL. 

-  CONVALESCENT  CARE  MEANS  SKILLED,  INTERMEDIATE,  OR  MEDICAL  CUSTODIAL 
NURSING  CARE  SERVICES  WHICH  MUST  BE  REHABILITATIVE  IN  NATURE  AND  ARE 
REQUIRED  TO  RESTORE  AN  INDIVIDUAL  TO  HIS  OR  HER  MAXIMUM  FUNCTION  AFTER  AN 
INJURY  OR  SICKNESS  AND  ARE  NOT  NON-MEDICAL  CUSTODIAL  CARE  SERVICES. 

-  NON-MEDICAL  CUSTODIAL  CARE  MEANS  CARE  DESIGNED  ESSENTIALLY  TO  HELP  A 
PERSON  IN  ACTIVITIES  OF  DAILY  LIVING  AND  WHICH  DOES  NOT  REQUIRE  THE 
CONTINUOUS  ATTENTION  OF  TRAINED  MEDICAL  OR  PARAMEDICAL  PERSONNEL. 

-  365  DAYS  FOR  ISSUE  AGES  80-84  AND  30  or  90  DAY  ELIMINATION  PERIOD. 

-  PREMIUMS  BASED  ON  4  DIFFERENT  HEALTH  GROUPS  --  HEALTH  GROUP  1  (HEALTHIEST) 
TO  HEALTH  GROUP  4. 

-  POLICY  STATES  DESIGNED  TO  SUPPLEMENT  OTHER  INSURANCE  AND  NOT  DESIGNED  TO 
MEET  SIGNIFICANT  COSTS  YOU  MAY  INCUR. 

••••*••••*••*••**•••**••*•*••••• 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   CONTINENTAL  CASUALTY  INSURANCE  (CNA)  (PLAN  III) 

CNA  PLAZA 
CHICAGO,  IL  60685 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

0  Fixed  daily  benefit  $40-$100 
for  up  to  1,000  days  for 
convalescent  care 

0  El imination  Period: 

-  15  days 

-  30  days 

-  90  days 

°  Lifetime  maximum  benefit 
1,500  days 


III.   CUSTODIAL  BENEFITS 

°  Fixed  daily  benefit  $40-$100 
for  medical  custodial  care 

°  Up  to  60  days  following  at 
least  30  days  convalescent 
care  confinement  for  non-medical 
custodial  care  at  50%  fixed 
daily  benefit 


II.   INTERMEDIATE  BENEFITS 

°  Fixed  daily  benefit  $40-$100 
for  medical  custodial  care 

°  Up  to  60  days  following  at 
least  30  days  of  convalescent 
care  confinement  for  non-medical 
custodial  care  at  50%  fixed 
daily  benefit 


IV.   HOME  HEALTH  BENEFITS 

°  Up  to  50%  daily  benefit  for 
visits  from  qualified  HHA 

°  Maximum  lifetime  benefit  2 
years 

0  Must  be  confined  at  least 
120  consecutive  days 

0  Care  must  begin  within  30 
days  of  covered  confinement 
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INSURER:   LIFE  INSURANCE  COMPANY  OF  CONNECTICUT 

P.O.  BOX  557 
DANBURY,  CT  06813-0557 


POLICY: 

TYPE: 

ELIGIBILITY: 

PREMIUM: 

PREM-IUM  WAIVER: 

FACILITIES  COVERED 

ALZHEIMER'S  DISEASE  COVERAGE 


PRE-EXISTING  CONDITION  CLAUSE 


RENEWABILITY: 


Senior  Series  Nursing  Home  Indemnity 
Plan 

Group 

50-84  years  old  (nearest  birthday) 

Doesn't  state  at  a  level  premium 

Yes 

Convalescent  Care  Facility  (CCF) 
(Recognized  as  a  skilled  or 
intermediate  care  facility  by  the 
state) 

Not  stated 

Yes,  6  months 

Guaranteed  renewable 


HOSPITALIZATION  REQUIRED 


Yes 


COMMENTS 

SKILLED  CARE  REQUIRED  DURING  ELIMINATION  PERIOD  MAKES  IT  DIFFICULT  TO 
GET  COVERAGE  FOR  INTERMEDIATE  OR  CUSTODIAL  BENEFITS. 


••••••••••••••••••••••••••••••it* 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   LIFE  INSURANCE  COMPANY  OF  CONNECTICUT 

P.O.  BOX  557 
DANBURY,  CT  06813-0557 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

0  Fixed  daily  benefit  $40, 
$60,  $80,  $100 

°  Confinement  must  occur  within 
30  days  of  hospitalization 

0  Skilled  care  required  upon 
admission  and  must  remain  at 
skilled  level  through 
elimination  period  before 
intermediate  or  custodial  care 
covered 

°  Maximum  lifetime;  5  years  (but 
full  benefits  available  only 
up  to  3  years  within  any  one 
benefit  period 

°  El imination  Period: 

-  20  days 

-  100  days 

-  365  (not  available  in 

Connecticut) 


III.   CUSTODIAL  BENEFITS 

0  After  ski  1  led  care  is 

provided  through  elimination 
period,  the  custodial  care 
is  covered  until  lifetime 
maximum  benefits  reached 


IV.   HOME  HEALTH  BENEFITS 

8  50%  fixed  daily  rate 

0  Maximum  of  365  days  in 
1 ifetime 

°  Must  follow  within  7  days  of 
confinement  in  a  CCF,  which 
benefit  were  payable 

°  Care  must  be  provided  for  a 
condition  that  would 
otherwise  require 
hospitalization  or 
confinement 


II.   INTERMEDIATE  BENEFITS 

0  After  skilled  care  is  provided 
through  elimination  period, 
intermediate  care  would  be 
covered  until  lifetime 
benefits  reached. 
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INSURER:   THE  MUTUAL  LIFE  INSURANCE  COMPANY 
MONY  FINANCIAL  SERVICES 
*TWO  CENTER  PLAZA 
BOSTON,  MA 


POLICY: 


B'NAI  B'RITH 


TYPE 


ELIGIBILITY: 


PREMIUM 


PREMIUM  WAIVER: 


Group 

Most  group  members,  55-79  years  old 
Doesn't  state  if  at  a  level  premium 
Not  stated 


FACILITIES  COVERED: 


ALZHEIMER'S  DISEASE  COVERAGE 


PRE-EXISTING   CONDITION   CLAUSE 


RENEWABILITY 


Not  stated 
Not  stated 
Yes,  6  months 
Yes 


HOSPITALIZATION  REQUIRED: 


Yes 


COMMENTS 

-  NO  STATEMENT  REGARDING  COORDINATION  OF  BENEFITS. 

-  ONLY  $40  FIXED  DAILY  RATE  IF  YOU  OR  SPOUSE  AGE  75  OR  OLDER. 

-  IF  14  DAYS  WITHOUT  A  READMISSION  TO  A  NURSING  HOME  OR  A  HOME  HEALTH 
VISIT,  A  NEW  BENEFIT  PERIOD  BEGINS. 

*  SALES  OFFICE 


• •*•**•***••**•*••*•****•••*•*•• 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   THE  MUTUAL  LIFE  INSURANCE  COMPANY 
MONY  FINANCIAL  SERVICES 
TWO  CENTER  PLAZA 
BOSTON,  MA 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 


III.   CUSTODIAL  CARE  BENEFITS 


Fixed  daily  benefit  $40-$80 
Lifetime  maximum  benefit  --  4  years 


°  Elimination  Period: 
-  20  days 


-  100  days 


0  Skilled  or  intermediate  care 
isn't  required  prior  to 
custodial  care 

°  Dollar  amount  isn't  reduced 
for  custodial  care 


II.   INTERMEDIATE  BENEFITS 

0  Skilled  care  isn't  required 
prior  to  intermediate  care 

°  Dollar  amount  isn't  reduced 
for  intermediate  care 


IV.   HOME  HEALTH  BENEFITS 

°  50%  fixed  daily  benefit 

0  2  visits  for  each  day 
nursing  home  benefits  paid 
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INSURER:   MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

MUTUAL  OF  OMAHA  PLAZA 

OMAHA,  NE  68175 


POLICY 


TYPE 


ELIGIBILITY: 


PREMIUM: 


PREMIUM  WAIVER: 


FACILITIES  COVERED 


ALZHEIMER'S  DISEASE  COVERAGE: 


Nursing  Home  Policy  NH2 

Individual 

65  and  over 

Not  level  premium 

Not  stated 

Licensed  skilled  or  convalescent 
nursing  home 

Not  stated 


PRE-EXISTING   CONDITION   CLAUSE 


RENEWABILITY: 


HOSPITALIZATION  REQUIRED 


Yes,  6  months 
Conditionally  renewable 


Yes 


COMMENTS 


-  MO  COVERAGE  FOR  CUSTODIAL  CARE  OR  HOME  HEALTH  CARE 


-  THERE  IS  COORDINATION  OF  BENEFITS 


**•••*••*•••**•*****••*••••••**• 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

MUTUAL  OF  OMAHA  PLAZA 

OMAHA,  NE  68175 


POLICY  BENEFITS 

I.   SKILLED  CARE  BENEFITS  III.   CUSTODIAL  BENEFITS 

°  Fixed  daily  benefit  $20-$50  °  No  coverage  for  custodial 

°  Physician  recommends  confinement 

°  Confinement  must  occur  within 
14  days  of  hospitalization  of  • 
3  days  IV.   HOME  HEALTH  BENEFITS 

0  Maximum  coverage:  °  No  coverage 

-  Days  1-90  paid  at  daily 
benefit  rate 

-  Days  91-365  covered  at  50% 
of  daily  benefit  rate 

0  New  benefit  period  begins 
after  180  consecutive  days 
of  no  confinement 

°  Does  not  state  lifetime 
maximum  benefits 


II.   INTERMEDIATE  BENEFITS 

°  The  policy  does  not  make  a 
distinction  between  benefits 
for  skilled  care  and  intermediate 
care 
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INSURER:   PROVIDERS  FIDELITY  LIFE  ASSURANCE  COMPANY 

ONE  VALLEY  SQUARE 

512  TOWNSHIP  LINE  ROAD 

BLUE    BELL,    PA   19422-2803 


POLICY: 

TYPE: 

ELIGIBILITY: 

PREMIUM: 

PREMIUM  WAIVER: 

FACILITIES  COVERED 

ALZHEIMER'S  DISEASE  COVERAGE: 


PRE-EXISTING  CONDITION  CLAUSE 


RENEWABILITY: 


HOSPITALIZATION  REQUIRED 


Extended  Care  Facility  Plan 

Group 

65  years  and  older 

Level  premiums 

Yes,  after  60  days  of  covered 
confinement 

Extended  Care  Facility 

Not  stated 

Yes,  12  months 

Conditionally  renewable 

Yes 


COMMENTS 


-  DOES  NOT  COVER  ANY  MENTAL  DISORDER. 

-  WILL  NOT  ISSUE  A  POLICY  IF  INDIVIDUAL  HAS  BEEN  IN  A  NURSING  HOME  OR 
HOSPITAL  IN  PAST  SIX  MONTHS. 

-  DOES  NOT  STATE  IF  ANY  ELIMINATION  PERIOD  EXISTS. 

-  POLICY  FEE  OF  $25  IS  REQUIRED. 

-  INTERMEDIATE  AND  CUSTODIAL  CARE  REQUIRES  A  REHABILITATIVE  OR  RECUPERATIVE 
POTENTIAL  (UNLIKELY  WITH  INTERMEDIATE  OR  CUSTODIAL  CARE). 


•***•***•*•*•*••*•*•••******•••* 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   PROVIDERS  FIDELITY  LIFE  ASSURANCE  COMPANY 

ONE  VALLEY  SQUARE 

512  TOWNSHIP  LINE  ROAD 

BLUE  BELL,  PA  19422-2803 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

°  $20-$60  Fixed  Daily  benefit 

°  Maximum  length  of  coverage: 
1  year  or   2  years 

0  Confinement  must  occur  within 
14  days  of  a  hospital  stay  of 
at  least  3  days 


III.   CUSTODIAL  BENEFITS 

°  Custodial  care  must  be 
provided  to  return  you  to 
the  level  prior  to  illness 

°  Must  be  receiving  1  or  more 
skilled  nursing  procedures 


II.   INTERMEDIATE  BENEFITS 


IV.   HOME  HEALTH  BENEFITS 


°  Intermediate  care  must  be 
provided  to  return  you  to 
level  prior  to  il lness 

°  Must  be  receiving  1  or  more 
skilled  nursing  procedures 


No  coverage 
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INSURER:   THE  PRUDENTIAL  INSURANCE  COMPANY  OF  AMERICA 
FORT  WASHINGTON,  PA  19034 


POLICY:  American  Association  of  Retired 

Person's  (A.A.R.P)  Long  Term  Care 
Plan 

TYPE:  Group 


ELIGIBILITY: 


PREMIUM 


WAIVER  OF  PREMIUM 


FACILITIES  COVERED: 


ALZHEIMER'S  DISEASE  COVERAGE 


Member  of  A.A.R.P. 
50  -  79  years  old  * 

Level  premium 

Yes 

Eligible  Nursing  Home** 

Yes 


PRE-EXITING   CONDITION   CLAUSE 


RENEWABILITY 


Yes ,  6  months 


Guaranteed  renewable 


HOSPITALIZATION  REQUIRED: 


No 


COMMENTS 


-*   ALSO  MUST  ANSWER  "NO"  TO  EACH  QUESTION  ON  HEALTH  STATEMENT  THAT 
ACCOMPANIES  APPLICATION. 

-**  FACILITY  THAT  1)  MEDICARE  APPROVED  SNF  OR  2)  STATE  LICENSED  TO 

PROVIDE  SKILLED  OR  INTERMEDIATE  CARE  OR  3)  STATE  LICENSED  TO  PROVIDE 
SKILLED,  INTERMEDIATE,  OR  CUSTODIAL  CARE. 

ENROLLMENT  ONLY  THROUGH  6/15/88. 

MO  PRIOR  NURSING  HOME  STAY  REQUIRED  IN  ORDER  TO  BE  ELIGIBLE  FOR  HOME 
HEALTH  CARE/ADULT  DAY  CARE. 

ANY  HOME  HEALTH  OR  ADULT  DAY  CARE  VISIT  WHICH  COUNTS  TOWARD  THE  HOME 
HEALTH  CARE/ADULT  DAY  CARE  DEDUCTIBLE  (DURING  THAT  BENEFIT  PERIOD)  MAY 
ALSO  COUNT  TOWARDS  THE  NURSING  HOME  DEDUCTIBLE. 

ANY  NURSING  HOME  DAY  WHICH  COUNTS  TOWARD  THE  NURSING  HOME  DEDUCTIBLE 
DURING  THAT  BENEFIT  PERIOD  MAY  ALSO  COUNT  AS  A  VISIT  FOR  HOME 
HEALTH/ADULT  DAY  CARE  VISIT. 

BENEFIT  PERIOD  —  BEGINS  WHEN  YOU  ENTER  AN  ELIGIBLE  NURSING  HOME, 

RECEIVE  A  HOME  HEALTH  VISIT  OR  AN  ADULT  DAY  CARE  VISIT  AND  ENDS  WHEN 

YOU  HAVEN'T  BEEN  CONFINED  IN  A  NURSING  HOME  OR  RECEIVED  HOME  HEALTH 

OR  ADULT  DAY  CARE  FOR  6  CONSECUTIVE  MONTHS. 

******************************************* 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
bUUl'AI  1UN  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   THE  PRUDENTIAL  INSURANCE  COMPANY  OF  AMERICA 
FORT  WASHINGTON,  PA  19034 


POLICY  BENEFITS 


I.   SKILLED  BENEFITS 


III.   CUSTODIAL  BENEFITS 


-  Fixed  daily  benefit  $50 

-  Maximum  lifetime:  3  yrs. 
(1,095  days),  for  a 
maximum  of  $54,750 

-  Elimination  Period: 
-  90  days 

-  Requires  physician's  orders 


-  Fixed  daily  benefit  $50 

-  Maximum  lifetime:  3  yrs. 
(1,095  days),  for  a 
maximum  of  $54,750 

-  El imination  Period 
-  90  days 

-  Requires  physician's  orders 


II.   INTERMEDIATE  BENEFITS 


IV.   HOME  HEALTH  BENEFITS/ADULT  DAY 
CARE 


-  Fixed  daily  benefit  $50 

-  Maximum  lifetime:  3  yrs. 
(1,095  days),  for  maximum  of 
$54,750 

-  El imination  Period: 
-  90  days 

-  Requires  Physician's  Orders 


-  Fixed  daily  benefit: 

-  $35  visit/Nurse,  Qualified 
Therapist 

-  $30  visit/Adult  Day  Care 

-  $25  visit/Home  Health  Aide/ 
Homemaker 

-  Elimination  Period: 

-  45  days 

-  Maximum  of  7  visits  per  week 

-  Maximum  lifetime  of  730 
visits  (2  yrs. ) ,  for  a 
maximum  total  between 
$18,280  -  $25,550 

-  Care  must  be  provided  on  the 
basis  that  without  it  you 
would  require  nursing  home 
pi acement 

-  Requires  Physician's  Orders 
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INSURER:   UNION  FIDELITY  LIFE  INSURANCE  COMPANY 
NATIONAL  EXECUTIVE  OFFICES 
TREVOSE,  PA  19049 


POLICY 


TYPE: 


ELIGIBILITY 


PREMIUM 


PREMIUM  WAIVER 


FACILITIES  COVERED 


ALZHEIMER'S  DISEASE  COVERAGE 


PRE-EXISTING   CONDITION   CLAUSE 


RENEWABILITY 


HOSPITALIZATION   REQUIRED 


Choice  Plus  Long  Term   Coverage 

Group 

65-79  years  old 

Not  level 

Not  stated 

Qualified  nursing  facility  (either 
Medicare  certified  or  licensed  by 
state  to  provide  skilled  service) 

Not  stated 

Yes ,  6  months 

Conditionally  renewable 

Yes 


COMMENTS 


-  DOES  NOT  COVER  MENTAL  DISORDERS  (NO  MENTION  OF  ALZHEIMER'S  DISEASE). 

-  COMPANY  RESERVES  THE  RIGHT  TO  EXAMINE  CLAIMANT  WHILE  CLAIM  IS  PENDING  AND 
TO  MAKE  AN  AUTOPSY  IN  CASE  OF  DEATH  WHERE  IT  ISN'T  FORBIDDEN  BY  LAW. 

-  MAXIMUM  BENEFIT  FOR  INTERMEDIATE  AND  CUSTODIAL  CARE  EQUAL  TO  TWICE  THE 
NUMBER  OF  DAYS  OF  COVERED  SKILLED  CARE. 

-  OFFERS  FREE  GIFTS  SUCH  AS  RAINBOW  PEN  AND  HANDY  SOCIAL  SECURITY  GUIDE  IF 
YOU  APPLY  IMMEDIATELY. 


*•••***••*••*********••••*•••**• 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   UNION  FIDELITY  LIFE  INSURANCE  COMPANY 
NATIONAL  EXECUTIVE  OFFICES 
TREVOSE,  PA  19049 


POLICY  BENEFITS 


I.   SKILLED  CARE  BENEFITS 

°  Confinement  within  30  days 

0  Must  be  receiving  skilled 
nursing  care  on  a  continuous 
daily  basis 

0  Fixed  daily  benefits 

-  Days  21-100  @  $65.00/day 

-  Days  100-385  @  $50.00/day 

°  Lifetime  maximum  benefits 
$75,000 


III.   CUSTODIAL  BENEFITS 

°  Custodial  care  benefits  paid 
@  $50  a  day  for  twice  the 
number  of  days  that  skilled 
care  benefits 


II.   INTERMEDIATE  BENEFITS 

°  Intermediate  care  benefits 
paid  @  $50.00/day  twice 
the  number  of  days  that 
skilled  care  benefits  were 
paid 


IV.   HOME  HEALTH  BENEFITS 

°  $30  per  visit  for  non-Medicare 
covered  visit  for  twice  the 
number  of  days  in  the  hospital, 

°  Maximum  of  60  visits  per 
benefit  period 

°  Must  be  homebound  and 
require  3  hour  visit 

°  $30  per  visit  for  twice  the 
number  of  Medicare  approved 
visits 
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INSURER:   UNION  FIDELITY  LIFE  INSURANCE  COMPANY 
NATIONAL  EXECUTIVE  OFFICES 
TREVOSE,  PA  19049 


POLICY: 

TYPE: 
ELIGIBILITY: 

PREMIUM: 
PREMIUM  WAIVER: 

FACILITIES  COVE 

RED: 

ALZHEIMER'S  DISEASE  COVERAGE 


National  Senior  Citizens  Long  Term 
Care  Plan 

Group 

55-79  years  old 

Not  level 

Yes  (after  90  days  consecutive 
covered  confinement) 

Not  defined 

Not  stated 


PRE-EXISTING  CONDITION  CLAUSE 


RENEWABILITY 


HOSPITALIZATION  REQUIRED 


Yes,  6  months 
Conditionally  renewable 


Not  stated 


COMMENTS 


POLICY  STATES  "GUARANTEED  ELIGIBLE"  TO  APPLY  (COULD  BE  MISINTERPRETED  AS 
GUARANTEED  RENEWABLE). 

OFFER  FREE  GIFTS  FOR  IMMEDIATE  APPLICATION  SUCH  AS  INK  PEN  OR  MEDICARE 
INFORMATION. 

IF  DISCHARGED  FROM  FACILITY  (AND  CONFINEMENT  COVERED)  FOR  45  CONSECUTIVE 
DAYS  THEY'LL  GIVE  THE  INSURED  A  ONCE  IN  A  LIFETIME  $1,000  BENEFIT. 


•**•••••••****••*•••*•••*••••••* 


PLEASE  NOTE:   THIS  INFORMATION  IS  PROVIDED  AS  A  PUBLIC  SERVICE  FOR  CONSUMER 
EDUCATION  BY  THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS.   INCLUSION  OF  A  POLICY 
DOES  NOT  IMPLY  ENDORSEMENT  OR  APPROVAL  AND  SHOULD  NOT  BE  CONSTRUED  AS  SUCH. 
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INSURER:   UNION  FIDELITY  INSURANCE  COMPANY 
NATIONAL  EXECUTIVE  OFFICES 
TREVOSE,  PA  19049   . 


POLICY  BENEFITS 


I.   SKILLED  BENEFITS 


III.   CUSTODIAL  BENEFITS 


°  $500/month  (or  $16.66 
per  day 

°  Covered  after  90  consecutive 
days  in  a  nursing  facility 
and  continue  until  you  reach 
maximum  lifetime  benefit 
chosen  of  either  $12,000 
or  $24,000 

0  Receiving  skilled  care  on  a 
daily  basis 


°  Same  as  ski  1 1 ed  and 
intermediate  amounts 


Receiving  custodial  care  on 
a  daily  basis 


II.   INTERMEDIATE  BENEFITS 

0  $500/month  (or  $16.66 

°  Covered  after  90  consecutive 
days  in  a  nursing  facility 
and  continue  until  you  reach 
lifetime  maximum  benefits 
chosen  of  either  $12,000 
or  $24,000 


IV.   HOME  HEALTH  BENEFITS 

°  $10/day  for  home  health 
benefits  for  services  from 
licensed  HHA 
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